RJ REYNOLDS 

TOBACCO COMPANY 


March 20, 1996 


RJR Account #664266 
QUEEN CITY TOBACCO 



S. R. MacLeod 

Region Operations Mgr 

150 Lawrence Bell Drive 
Suite #108 

Wllllamsville, NY 14221 
(716) 634-9232 
Fa* (716) 634-3145 


Winston .306 Off 1 Pack (#6003601 Distributor Program 


We have ordered 4 SKUs of shipper displays (item #505193) for this promotion. 
Displays will arrive April 6. 1996 . Attached is a list of accounts authorized to 
receive this promotion. 

As always, thanks for your assistance in the marketing of our products. 

Sincerely, 

A. McPartlan 
Systems Coordinator 
. /am 

cc: C. Alessandra 

DPCLTWIN.DOC 




----- 


51859 6271 



I WILL NEED THE FOLLOWING PRODUCT / DISPLAYS ORDERED TO THE LISTED 
DIRECT ACCOUNT(S): 



No./ SKUS (#505193) Ijd^H 21 & 


Direct Account ' SIS# , , No./SKUS (#505193) [yv 

PRODUCT ARRIVAL DATE: ^ lnlQ in (Mgr. Fill In) 

WINSTON BRAND STYLES i NUMBER 6f CASES Needed (Fill in any Select Styles in Blanks) 




Kg 



LT 

L 

KG 

Box 

100 

LT 

100 

B 

12M 

12m 

12m 

12M 

12M 

6l 



Direct Account SIS # No./ SKUS (#505193) 

PRODUCT ARRIVAL DATE: _(Mgr. Fill In) 

WINSTON BRAND STYLES / Number of Cases Needed (Fill in any select Styles in blanks) 















1 

CT 
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12m 

Kg 

BOX 

12m 

100 

12M 

Lt 

12m 

m 

m 

LtBx 

100 

6m 

a 

ULT 

100 

6m 

ULt 

BOX 

6M 

U Lt 
BX lOO 

6M 

6M 

6m 

h- 

cc 

u 

6M * 


o 


MAIL /FAX THIS FORM TO ROU, ATTN: JUDY 

1/96 

Rnurr.fi: httn.^ * //www i n fil iRtrvrlnni impnt.g; i-insf pri : : ifnDnno 










































GHCP18RN161OXX TEMPORARY PAYMENT DETAIL REPORT 


04/16/96 


ACCOUNT NUMBER: 664266 
VOUCHER NUMBER: 15306461 
DATE WRITTEN: 04/16/96 

STATUS: PAID 
AMOUNT PAID: 380.00 


QUEEN CITY CIGARETTE 
1282 CLINTON ST 
BUFFALO , NY 14206 

SEND CHECK TO: ROU 


DESCRIPTION UNITS AMOUNT 

WIN APR S7 DPC 20.00 140.00 

WIN APR.30DPC VP 800.00 240.00 


EXPLANATION: DPC / APRIL WINSTON / CAA / AMM 




51859 6273 






APRIL WINSTON 

VOU CH ER REQUE ST F ORM 

DISTRIBUTOR PROMOTION COVERAGE PAYMENTS 


TO ROU: PLEASE REQUEST PAYMENT FOR THE FOLLOWING ACCOUNT 

FROM: 

DATE: C3 I ( 




(Master Form) 

Complete one Form for each Direct Account Payment is requested for 

MAIL / FAX THIS FORM TO ROU NO LATER THAN MAY24TH. 

ATTN: JUDY 
1/96 

Rm irne? ■ httr>s7/www indi istrvrlnr.i imerits i ir.sf firii i/dnrs/x!fnOf)f)f) 


859 6274 




